surrounded by a transparent pinkish ring; this is easily visible 6 hours after the coagulation (Fig. 1) .
One day after the coagulation the white centre is still visible, the pink ring around it becomes brownish, and the whole becomes surrounded by a very delicate pigmented ring.
Between the 2nd and the 7th day pigment appears in the centre of the white area; this is very delicate to begin with but becomes progressively coarser and advances towards the periphery of the lesion. Simultaneously the pigmented ring in the periphery becomes coarser and wider.
Between the 7th and the 14th day the white area becomes less and less visible under the pigment covering. This area sometimes becomes atrophic before being covered by the central pigment.
From the 14th to the 21st day the pigment becomes denser and, in some cases, it is dispersed in the vicinity of the focus of coagulation. From the end of the 3rd week, no clinical changes in the fundus picture occur.
This description is very similar to that reported in the rabbit by Nover (1961) , and it also resembles the changes observed after photocoagulation in pigmented human eyes. After I Hour (Fig. 2 ).-The retina is several times thicker than normal. The outer nuclear layer and the rod and cone layer appear to be folded or shrunken inwards, displacing the inner part of the retina towards the vitreous. The nerve fibre layer shows marked oedema, suggesting that the fine vessels of the retina have been affected by the rise in temperature of the retinal tissues.
There is oedema and cellular infiltration of the t e -;.i <'>StoeZS:~choroid. The (Fig. 3 ).-The apparent thinness of the retina is probably an artefact caused by the tearing of the internal limiting membrane during the histological preparation (Fig. 3A) . The marked oedema of the affected retina is well seen at the edges of the lesion, photographed with high power (Fig. 3B, 3C ). (Fig. 3D ). The circle of delicate pigment noted clinically after 1 day could not be definitively identified histologically, but no doubt represents a reaction by the pigment layer. The persistence of retinal oedema noted after one hour can be observed at this stage chiefly in the nerve fibre layer. The choroid locally appears to be oedematous. There is adhesion between the retina and choroid, and perhaps between choroid and sclera. The sclera appears to have more nuclei than on the first day, but still less than normal. The adhesion is shown by an artefact, a local separation of the retina.
(b) HIGH INTENSITY (Fig. 5A, B ).-The retina is thinned because of the lessening of the oedema. It has lost its architecture and its outer part shows some pigment clumps, which are more concentrated in the centre of the lesion, corresponding to the clinical picture. The choroid and retina are very closely adherent over a large area, and it is very difficult to detect the line of demarcation between them. The local choroidal 581 group.bmj.com on October 20, 2017 -Published by http://bjo.bmj.com/ Downloaded from vessels are dilated for a short distance on each side of the lesion. There is a loss of tissue, appearing as a cavitation, in the sclera. The vitreous opposite the focus shows no gross changes.
After 6 Days.-The loss of retinal oedema has continued, and the retina is reduced to a very thin layer (Fig. 6 ). There is a gross proliferation of the pigment epithelium, especially at the central part of the lesion. At the edge of the area can be seen the shelving nature of the retinal destruction. The most extensive change in the retina is the loss of the rod and cone and the nuclear layers, particularly the outer nuclear layer. The limiting membranes seem to be the most resistant tissues.
The choroidal vessels cannot be seen in the scar.
There is marked local pigmentation of the choroid. The sclera has returned to its normal appearance. U I1 .-Ell_E-11111_
After 9 Days.-This is similar to the 6-day-old-lesion, except that the clumps of pigment are bigger and rounder (Fig. 7) . The pigmentation is more marked if the intensity of light is greater (Fig. 8 After 23 Days.-The retina is reduced to a thin heavily pigmented layer, in which no architecture can be observed. It is strongly adherent at the edge of the lesion to the pigment epithelium, which is thickened. The choroid opposite the scar shows few blood vessels.
After 31 Days.-The atrophied retina is now almost completely filled with pigment (Fig. 11) . The pigment epithelium cells show no tendency to infiltrate the choroid. There are many fibroblasts in the choroidal scar (Fig. 13, opposite) . 
Human Eye
Fig. 14 is taken from the human eye, 8 days after low-intensity photocoagulation. The picture is similar to those of the 6th and 9th day in the rabbit (see Figs 6 and 7) .
The pigment epithelium has proliferated and is seen to be invading a retina which appears to be otherwise empty. (Fig. 15, overleaf) Although there is a slight separation of the retina and choroid on the first day this has disappeared by the 4th day, and the demarcation between retina and choroid is hard to see. This is similar to the findings of Kissen and others (1961) . The firmness of the retino-choroidal adhesion on the 4th day is shown in Fig. 4 , where the artificial retinal separation resulting from the sectioning, does not involve the coagulated area.
The changes in the choroid may also be divided into two stages; the first lasts until about the 4th day, and consists of vascular engorgement, oedema, and cellular infiltration. The second includes more or less complete obliteration of the choroidal vessels, with formation of scar tissue. New vessel formation in the scar could not be determined.
In the human eye the first stage appears to last longer than in the rabbit.
The scleral changes also appear to be divided into two stages; the first, lasting until the 6th day, consists of a loss of staining of the stroma and of nuclear staining, and the second shows a gradual recovery to a normal ap- 
